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ARIZONA STATE BOARD OF HEALTH

Btats File No,
BUREAU OF VITAL STATISTICS

Digtrict or Township. M
City mj 3\3&

B8¢t.,
{If birth occurred in a hospital or mstltutton, give its NAME inatesd of street snd numhor)
M Eé![’l']’ M {Ifchn!dunotsetnamedmnh
2. Full name of child supplemental report, aa directed.

3. Sexof Child | 74 be answered ONLY | % Twin, triplet or other 6. Legitimate?
in event of plural 7. Date . -
| births. 5. No., in ordet of birth % Month _ Day ear
8. FATHER 14. MOTHER
Full name Iﬁ Full mn{den name W m
9. Residence WW . Reslden 0 ...
(Usual place of abode) Iy ' ((}sun! place of abode) WW . i :
If non-resident, give place and state. ahm,ﬂ_. . If non-resident, give place and smate. Q/]MW
10. Colar or race 0 16. Color or race . 0 -

O,a,(&,{‘x . 11. Age ac Jast blnh:la.y e L(Yem) O,d,(,(_/t,. 17. Age at last birthdey 0433 (Years)

12, Birthplace (city or p!sce).ﬁ_@’ 1%, Birthpliace (city or place)
(State or country) {State or country) )

13. Qcecupation 19, Occupation

Nature of lnduattyW Nature of industry ym/t) p

20. Number of children of this mother... L#‘ } (*) Born alive and now “vmf 2 % 21, \:'here precaution [taken against oph.

"Given name added from / -
® auppl tal report. Address_
Month, day, year

almia neonatépum?
(Taken as of time of birth of child herein (b) Born alive but now dead . %
certificd and including this child.) (c). Stiliborn

LS ' '

. CERTIFICATE OF A ING PHYSIC@ JOR MIDWIFE*
I hereby certify that X ntf_ended the birth of this child, who was
g Dod) °“"/*’?"’}m
1) )7') -
%ﬂ/{ LA A/vb

-m. on the datekbore ltnt«f.

* When there was nonttending physician
or midwife, then the fathér, householder, Signatur,
ete., should make this return. A stlitborn
child is one that neither breathes nor
shows other evidence of life after bicth,
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